
Declaration and Power of Attorney For Patent Application 


As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which is claimed and for which 
a patent is sought on the invention entitled 

_ TETRAHYDRONAPHTHALENE DERIVATIVES _ 

the specification-of which 

(check one) 

yi is attached hereto. 

□ was filed on- 1 _!_as 

Application Serial No.-:__ 

and was amended on :_:_:_ 

(if applicable) 


I hereby state that I have reviewed and understand the contents of the above identified specification, in¬ 
cluding the claims, as amended by any amendment referred to above. 


I acknowledge the duty to disclose information which is material to the examination of this application 
in accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 119 of any foreign applica¬ 
tion^) for patent or inventor’s certificate listed below and have also identified below any foreign applica¬ 
tion for patent or inventor’s certificate having a filing date before that of the application on which prior¬ 
ity is claimed: 


Prior Foreign Application(s) 


Priority Claimed 

4565/86 

Switzerland 

14. November 1986 

X 

□ 

(Number) 

(Country) 

(Day/Month/Year Filed) ■ 

Yes 

No 




□ 

□ 

(Number) 

(Country) 

(Day/Month/Year Filed) 

Yes 

No 




□ 

□ 

(Number) 

(Country) 

(Day/Month/Year Filed) 

Yes 

No 


F 1 03 29* 






I hereby claim the ben^d^Rr Title 35, United States Code, § 120 cPWi|^Jmted States application(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in 
the prior United States application in the‘manner provided by the first paragraph of Title 35, United 
States Code, § 1 12. I acknowledge the duty to disclose material information as defined in Title 37, Code 
of Federal Regulations. § 1.56(a) which occurred between the filing date of the prior application and the 
national or PCT international filing date of this application: 


(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 


(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or imprison¬ 
ment. or both, under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issued thereon. 


POWER OF ATTORNEY: As a named inventor. I hereby appoint the following attorney(s) and/or 

agent(s) to prosecute this application and Itransact all business in the Patent and Trademark Office con- 

f/s# »vA» 


nected therewith. (list name and r egis£j rqtio'n number) 
Jon S. Saxe ( Reg .No. 39954.). 

Bernard S. Leon 


George M. Gould 


(Reg.No. l 20,7rS.6,), 
(Reg.No. 20910.)^ 


William H. Epstein 
William G. Isgro 
Matthew Boxer 


Send Correspondence to: -J^s/saxe , Esq. 

/^°ffmann-La Roche Inc. 

/ uf^^O Kingsland Street 
l) ©fcJutley, New Jersey 07110 


( Rea .No ^ 20008)_ 

(Reg .No«22fi&U— 

(Reg.No. 2 8495) 


Direct Telephone Calls to: (name and telephone number) 

Matthew Boxer (201) 235-5171 


Full name of sole or first inventor 


flu.i-c.i-Co -B_na n c a 




Inventor’s signature 


QurC-vt 'tm 


October 


Date 

28. 1987 


j Residence 

r lA PBasIe. Switzerland CJU 


Citizenship 

Switzer 1 and 


Post Office Address 

Lenzqasse . CH-4056 Ba.sle I Swi t.zer 1 and 



Switzer 1 and _ 

Post Office Address 

308 Lehenmattstrasse, CH-4052 Basle / Switzerland 


(Supply similar information and signature for third and subsequent joint inventors.) 



Switzerland 


Post Office Address 

45 Leimenstrasse. CH-4051 Basle / Switzerland 


Full name of fourth joint inventor, if an); 

Franzi Marti 


l ourlirinvcntor’s signature ^ + 

Date 

October 28. 1987 

Residence . * 

Ri-eJie n , Switzerland C* 


Citizenship 


Switzer! and_ • 


Post Otficc Address 

5D_B..aselstr.a CH-4125 Riehen / Switzerland 




Full name of fifth joint inventor,Jf anj^ 

Henri Ramii7 


it inventor, if anv—/ 

HOSL<*& 


TTfth Inventor’s signal 


a tor s signatiip*-^ 

( liA* y* A^S 




Residence 

'Birs feld en. S w itzerland 
Switzerland 




Date 

October 28, 1987 


Post Office Address 

a-'Rheinparkstrasse. TH-4 127 Birsfelden / Switzerland 


Full name of sixth joint inventor, if any 


Sixth Inventor’s signature 

Date 

Residence 


Citizenship 



Post Office Address 


